that the death certificote be executed within 24 haurs ofter deoth: Page 4 
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s certificate has been signed by the attending physician ond complete! 


by the hospit. 
CTOR: After 


may be r 


as 
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TO FUNER. 


@: 


se remove carban papers. 


the registrar prior to buriol, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


page 3 should be detached for use os the burio!-tronsit permit. 


b) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 9 airs 
a CERTIFICATE OF DEATH cineee oe 


1, PLACE OF DEATH 


CoeraY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 


oo West Va. » county Tucker vA 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Thomas, West Va. 


Garrett ~ MARYLAND 
b. CITY OR TOWN (if outside corporote fimils, wrile | ¢. LENGTH OF STAY IN Ib 


woraer enn | Te 8 mo. 


d. NAC (If not in hospital, give street oddress} d. STREET ADDRESS: 
x None 
a. Pas <= First Middle Lost 4. od 
(Type or print) Egnatts AVONA pos 
5. SEX 6. COLOR OR RACE |7. MARRIED [(] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR[IF UNDER 24 HRS. 
- lost birthdoy) Hours | Min. 
male white jwwowotx ovorceo |[Sept.50,1878 81 om. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dasing fal of fepae life, ay if retired) 
et. Coal miner Coal Italy USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} James Avona Jennie Renia 
\ bs WAS piece ore bbe Lal U.S. (said Mee eat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
apr e sugeed | ARIE ob ower at eal : 
No 232-09-6407 Mrs. Jennie Pratt, Kitzmiller, lid. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).) INTERVAL BETWEEN 
ONSET 4ND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) aa be 


ape 7 AM vUETO 


Condit Ke SOA by Lit Cin | Atlocel Meas? oe 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (G} 
< Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ee 
3 ves) No @— 
= | 200. ACCIDENT WAS UNDERLYING C)_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il af item 1B.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m. 1p [While Not white foctory, street, office bidg., etc.) | 
= p.m. jot work [[] of work [[] + 
21. | certify that | attended the deceosed from.____ AVL... 19.60, to__DKkuMe Ze, 196 that | last saw the deceased 
alive onc VUKe De, wo, and that death occurred af 3.054, from the causes and on the dote stoted above. 
"a a ADDRESS (Street, city or town, state} DATE SIGNED 


MO: shad 2th ete hn ania ([- 60. 
mocuns Roto, Cahawoeceep J iccge ee Fee 


@o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or ounty) {Stote) 
‘BOYTET” | July 4,1960 Catholic Cemetery Thomas, West Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGIST] ‘24b. REGISTRAR'S SIGNATURE. 
wee HS te Cath Thomas, West Va. gue 5°88 Cinta FOmad 
ae ae 


<2 DATE 


Conditions, if any, which (b} 

gove rise to immediote 

cause (0), stoting the under- ( OVE TO 
lying couse lost, © 


Dhl 


a Parr I. OTHER SIGNIFICADIT CONDITIONS CODITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a){ 19. aor 
5 yes] No 

© 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 

& |OR CONTRIBUTING [1 CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 

S p.m. 19% lot work [] ot work [J ' 


1 MARYLAND 5 STATE et PARTMENT OF MEALTH—BALTIMORE, 18 
4 b= 1G 918 
POLE CERTIFICATE OF DEATH wm OSES 
sce 
2 $3 \\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isiution: Residence before omission) 
5 iS o. oo. 
= 28 2 ARRIETT. MARYLAND (pp as 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib : {If outside corporote limits, write RURAJ ond give nearest town) 
g 34 RAL ond give nearest tawn) 
i nes Al Zz, 1p : oe 47407) cae 
Ze d, NAME OF HOSPITAL (If not in hépital, give street od. STREGT, ADDRESS . IS RESIDENCE 
5 SOR INSTITUTIDN, OL ON A FARM? 
e Or Ta ENN Are. 136,Culver St. peILy ves E) No pat 
F 2002 
= 3. NAME OF First Middle st 4. DATE Month Day Year 
Fae DECEASED ms oF 
& 25 Ne | {Type or print) ALIS Y Uden tn/A OLT | peas pe TF whys 
= e SSE G a OR RACE |7.7MARRIED [] NEVER MARRIED [J a DATE OF BIRTH 9 AGE | Is year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) | Months| Doys | Hours Min. 
Coe EM MLLE ld, Zalwiowen fA ivoRcED E FEB. yl BPs tims 
2 ae Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY Men> BIRTHPLACE (Stote or ‘Sere Lot 12. Ww °S WHAT COUNTRY? 
gers during mo ee Leng life, wy if ratired) 
3 pes Sténm sTREcs \WeEApowunz VA- 
2 228 13. bi $ NAME “W 14. ae, ae NAME NV, 
ae 
$ of Su 
gS By L1DG 0 #A- ee 
€ 1s, WAS Soa IN U. 8, ARMED FORCES? [)&: SOCIAL SECURITY NO. |. INFORMANT ‘Address Sate 
= 4 (Yes, no, or unknown} =| UF yes, give war or dates of service) 
$s os & : di in cs ze eS . My 
. 2 
€ 
& 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),,and (). aNTeRvAL aeTwe#ly 
eo) ae PART |. DEATH WAS CAUSED BY: toot 
2 %¢ . IMMEDIATE CAUSE (o] 
5 « ‘" . x mona. 
é 
8 
3 
ot 
: 
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ie 
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IRECTOR: After this certificate has been signed by the attending physician and campletely f 


ed by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within, 


rik sige 2 See a A © __, and that death accurred at {0:0 hen, fram the causes and an the date stated abave. 
be ADDRESS (Street, city,or towy, stote) DATE SIGNED 
: SUA pt aoe Piha eZ é-7bo 
a 
@: PHYSICIAN'S LEONARD Z tek AA 
BB S Za. AERIAL CREATION. ‘22b. DATE THER Zac. NAME OF CEMETERY OR CREMATORY Z LOCATION (Cily, town, or caunty {Stote) 
~~? R pecity) — , ~ 
= | See H yn MAY, o EW OF RMAK, Wa ocd. { ORA (1 Wjtuk RALETZT CASO 
Sana 23. F | ERAL orfegrons @NayOrE JG ae WZ, Y, Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ea M07 g tae d Me oare JUN 9 '60 Onthun £, Hae 


// 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 6 eH 
vd 


‘ 6947 CERTIFICATE OF DEATH 


ea 


J. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmi 
b. COUNTY 


st 
z 2 STATE 
8 °. 
38 Garrett MARYLAND Maryland Allegany 
re] 3 b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest tawn) a ae 
25 antsville 3 weeks LaVale ——_. 
# 2 = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. —_— e. IS RESIDENCE 
= a ‘OR INSTITUTION ON A FARM? 
eo L} pnoni Goodwi om 735 LaVale Terrace yes [] NO 
2 
o 3. NAME OF Fi Middl 4. DATE ac 
-. DECEASED es bier lost DA Month Day ear 
3 3 (ype orprint) PATTIE MARTA BUCKLEY CkH June 30 19 60 
Bs $. SEX 6. COLOR OR RACE |7. MARRIED{Z] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
ts fost bithdoy) [Months] Days | Hours] Min. 
3 oe White wioowen [] ovorceoO] Pct. 2, 1876 83 oy. 
rl 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired) 
Q i Own Home Birmingham, England USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Williar Maria Reynolds 
4 ASED EVER It . S. ARMI RCES? . : | INFORMANT q ny, 
eee. - heat. i Coc 16, SOCIAL SECURITY NO. | 17. 735 La Vaeres: Terr ace 
Ro | none John G, Buckley _LaVale, Maryland 
18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c}-] INTERVAL BETWEEN. 


tal IF DEAT OS At cnuiee i ; Lo pets ONSET AND DEATH 
Ps a) 
fz Q © mveT0 Cad UE 


2 A 
Canditions, if ony, which (b) Gelipcae le, Z. 


gave rise to immediate 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


cause (a), stating the under, ( OVE TO 

lying cause lost. © 
g | ba Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S = 
= Ki yes] No 
Ee = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
= & JOR CONTRIBUTING [1] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
co &G |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5 Fas Hour a. m. While Natsehite factory, street, affice bldg., etc.) | 
= Es p.m. 19 lot wark [J ot work [J H 
$ 21. I certify that (1) (this haspital) attended the deceased fram___.@.-— LF. pee een, Bed te 19.G2 that (1) (we) last 
‘a saw the deceased alive ai =2.7_19.&U and that death accurred a M, fram the causes and an the date stated abave. 
£ 
s 
a 
2 
3 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


® 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, withi 


7 220. SIGNATURI 7, DATE 
- Q me NS Bike PAYS, 1, 1960" 
a B_A Ci D. | PHYS. GS ooirecror OO PHvs. duly 1, Zz 


NETS 7 oA re Dy pA Lek mS wee?) W/E ha Ne 


s 
4 
& a3 ~\ Tio: BORAL CREMATION, [73b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or caunty) (State) 
72 Ww REMOVAL (Specify) a E * . b 
A B5 ) {Buriz 7/2/60 Hillcrest Burial Park Cumberland, Naryland 
roe %  ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 F 
Ts 9799" ohn afe mbhe nd, Maryland DATE 441 § "60 Cele Be 
eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0; 
6940 po ae 8 OF DEATH Reg. Dist. No. 0 be at 


1. Lage ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


‘OUNTY Gz LRETT snes °. aa, ( is) b. COUNTY Z J LETS 


, §. CITY OR TOWN(If outside carporote limits, write RURAL ond give nearest town) 


BETTY OR TOWN i ae corporate limits, write | ¢. LENGTH OF SJAY IN Ib 
pnd give pease Sy ) xX 
fé hog BiTm¢eeR [Up 
@ NAME OF HOSPITAL (i Ss in hee: cea eke) / ¢. STREET ADDRESS © WS RESIDENCE 
yes [] NO KJ 


‘OR INSTITUTION ak Ms l 
a D 


@': funeral director, ound 
should! Be fllediwith 
oe 


- a. NAME 5 1 Middle lost 4. 4 . Month Day 
Cape rin DuRKHoLDER| Stam 10 


Pages 1 


5. SEX 6 ais OR face ve MARRIED BQ] NEVER RAED | ® Date OF eirtH 9. is va reo R] IF UNDER 24 HRS 
IO Jost bicthdoy) [Months] Days | Hours] Min. 
EMALE| WH jTE|woowog  ovoreoO b/yE RI), (ZZ yaa 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. SIRTHPLACE (Stole or foreign count 7 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) H 7, 2g A 
1 Bouse Wize OWN Rome Birt ce Gagerrte in) ft. 


[13. FATHER'S NAME tS 14. MOTHER'S MAIDEN. iE 


oH DETRICA Mary A Ww BittiN GER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INI 


(as, no. oF unknown} {If yen. give wor or dates of service) Ww WiraorToea) 2 [0 i} ay ey H.. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 


* : = * ol ai TH 
PART DEATH WAS CAUSED BY Pneumonitis, static, terminal NT NaS 


o-4. 3 *~ DUE To 


Conditions. if ony, which by 
gove rise to immediole | 4 
en {e), stoting th der- : 
pbpieie vane i Cereberal vascular accident 


Then please remove carban papers. 


Hypertensive cardiovascular disease 


CTOR: After this certificate has been signed by the attending physician and completely filled 


i 
2 
2 we, 15 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
ra 9 
4 . Diabetes mellitus 
> © [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2 = vty 
= & | OR CONTRIBUTING LT CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = SS SS 
ro & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
5 fay Hour 0. m. White Not while foctory, street, office bldg., sk 
= p.m. 19 fot work [J ot work (1) 
? 21. | certify thot | attended the deceased from __5—'7= OOM 19_____, to. 
° ath occurred at t.! 
2 
= "ADORESS (Street, city or Dal 
5 vA 58 2nd. S's, GakTand, Mi. BPA 0 
SIGNATUR 


. 


poge 3 shavid be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 haurs after death. 
ne. 


220. BURIAL, CREMATION, | 226, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION icin , oF county) (Stote| 
EMQVAL (Specify) i), ? 
(ao) INGER E RET a 7h, 
oe o es S 57 24a. REC'D BY oot ‘2b. REGISTRAR'S SIGNATURE 
YS AIS (4) Wd. , t 
15M 10/7 T7 tas pate JUN 22 '60 Onthun £ Haase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 
may be « 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6949 CERTIFICATE OF DEATH neg on QOS 2 


ai 


g 3 Us eS OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. !f institution: Residence before admission) 
a. UI 
ie “Garrett marnano || Neyland » COUR prett 
Be b. CITY OR Po ded (If outside erparele limits, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on RURA\ iv on town} 
Bs net 30 yrs. X Hutton 
2 ‘3 d. Se or rose (If not in hospital, give street address) He STREET ADDRESS e. phy ok 
we ——= meee ves} NOCK 
bn 3. NAME OF Fint Middle Lost Day Yeor 
De DECEASED > 
23 (Type oF print) Preston Phelix Coulter iy 60 
Ve 2 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
‘o ‘opinion eure] main 
i i Male White |woowo oworceo—] |AUge 2, 1881 B yn. 
— q 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. ETFO {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘2 
3 zg ee most of working life, even if retired) 
Be Retired Coal Niner Boft Coal Mines | West Virginia S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6° 
Be Unknown Unknown 
os 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6. E (Yes, no, oF unknown), IMt yes, give wor or doles of service} 
2. no 256-12-8217 |Mrs. Preston ae Coulter Hutton tton, Md. 
38 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond te).] INTERVAL BETWEEN 
52 Me -f = tv ONSET AND DEATH, 
=a PART ft. DEATH WAS CAUSED BY: 
Be l eres ns A ot pds 46. “f Chon eivec be. 
=e $239. “ ' DUE TO Lid ¥ ? Ps: i 
4 Conditions, if ony, which ra ete Lacan, Beet! 
Bove rise to immediate Z 
5S couse (0), stoting the under. ( OVE TO a pf nes) j Corl, LLC 
a lying couse lost. wo Lt 4-t-2- waZe. ttf ER pa 4 CCO-fteciclere AYR. 


jon. 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ves] noH 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuey in Port | or Port Hl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
edetee: ws Seis... Nek whit factory, street, office bidg., etc. H 
pom. 19 lot work [J] ot work [J 


21. | certify that | attended the deceased fram. Acsecaibes hs fd p, 9.67. to_2 Saul 19.22 that | last saw the deceased 


alive an_ O OF, fram the causes and an the date stated abave. 
fas. 23 leet of town, stole) £* y DATE SIGNED 


( lr Coa €. 
NAASENS Herbert H. Leighton, Me De Oakland Mas 


2o. BURIAL, caren ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ne poratey ac , town, or county) (Stote) 
Bete 1 6/4/1960 |Oakland Cemetery ,» Ma. 
ie p ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) Oakland, Md. oaraWN 6. '60 Cuihen & Mash 
15M 10/57 


Zz 
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by the hospital or attending physic! 
ECTOR: After this certificate hos been si 


page 3 shauld be detached for use os the burial-tronsit permit. 


on, 


ACTUAL 
SIGNATURE. 


Cs 


the registror prior to burio!, cremotion, ar removal, ond in any event within 72 haurs ofter de: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours ofter death: Page 4 
may be r: 


TO FUNER. 


thot the death certificate be executed within 24 hours ofter death: Page 4 


ires 


: The faw requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the ottending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06923 
wv 24 


6949 CERTIFICATE OF DEATH ied, 


coal 


ss 

3 = 1. PLACE OF DEATH ay USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
$2 4 Garrett marniano || ° “Hikryland BSCOUNTY _ Garreue 

3s 3 b. teers TOWN [IF outside aed limits, write | ¢. LENGTH OF STAY IN 1b c CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 

$ ome 

Ee Kenpton. 40 yrs. || X Kempton 

o 4 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e es Fearne 
= OR INSTITUTION } ON A FARM? 
@ None | yes] not] 
be oo cy ae First Middle lost 4. ere Month Day Year 
Poke (pease) Ernest Paul DICE Beara une 17 1960 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. a = TEUNDER I YEAR] IF UNDER 24 HRS. 

joy! Mi 
5 male white wioowep [] pivorceo[] | Jan.26,1896 oe Bee - 
Ee \~ setae pel eral {Give kind 4) sek gore 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
Mn, most of worl a fe, even if retire 

2 t." Goal’ Winer Coal Thomas, W.Va. USA 

es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 James Dice Ellen Baker 

17. INFORMANT Address 


Ra Wes ha i IN U. S. ARMED FORCES? 16. SOCIAL pe NO. 
Mrs. Grace ee Kempton, Md. 


INTERVAL BETWEEN 
ONSET AND. (DEATH 


ur 1. DEATH WAS CAUSED BY: 
ro. CAUSE {o) =" 
La i DUE TO fi 
Conditions, if ony, sad ow /otAgI dA 


Gove rise to immediote 5; 
couse (0), stoling the under. ( DUE TO 


Then pleose remove carbon papers. 


, cremation, or removol, and in any event within 72 hours ofter deoth. 


(c) 


— (Street, city or town, rete DATE Bhat 


or to burial 


ACTUAL 


£ 
& 
é Zz 
i [e} 
= = 
2 (“15 
2 \ = 200. ACCIDENT WAS UNDERLYING Og] 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 12.) 
& }OR CONTRIBUTING [} CAUSE OF DEATI 
a & | (F EITHER, NOTIFY MEDICAL EXAMINER), 
+ 2 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of tawn) (County) (State) 
2 ray Hour o. m. While Not while foctory, street, office bldg., =); 
= = p.m. 19 ot work [] ot work] 
5 7 
Fs 21. | certify that | attended the deceased from.__ an too, 1989, § Se LL. 19.€2 shat | last saw the deceased 
3 
% alive on__. ay et 20, é 'd thetdeath occurred at ZL ZL OF keom the causes and on the date stated above. 
a 
mod 
3 


ee ha 


2 SIGNATURE. 
a] 

3 S $4 > ‘2a. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {State) 
32 Ps Bitar” |June 20,196) Hartmansville Cem. |Hartmansville, W.Va. 

ee 

4 pein RECTOR'S so) eae hae ae DDR 24a, REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 

: ~ AY. ‘ 

15M 10/57 Poe Pioeetat/, Wi alow JUN 21°60 thus £ Kae 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 UO8d4 
y EDICAL EXAMINER'S CERTIFICATE OF DEATH 


gove rise to Immediote couse 


g3 § c Reg. Dist. No. 
ad ‘eS Coa eth 
Pee 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
22 5 x GARRETT manrano |] ARYL ArlD & ON GC aepez 7~ 
2 $ S| b. Cr ee TOWN (if ovtiide corporote limite, write RURAL ¢. LENGTH OF STAY IN 1b ITY OR TO If outside corporate limits, write RURAL ond give nearest town) 
5 5 aa = 
ie 2 Cin We | ome AAW rs deez Mp, 
8 5 ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS ® PS 
a e* YES a No( 
3 5) 2 pete a OF Fint Middte lon 4. Date Month Day Year 
PSs 
ae) Typo ny ot) RST Lele A Le WGa 
= Feubae 5. SEX 6 wi OR “ 7. MARRIED [X} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ies IF UNDER 24 HRS. 
“Ep e th Min, 
Deke Aue WtiTEZ\woownQ  ovoreo | se. 5, (Veo be yn. wet] Oa [ie a 
Su oF 10a, USUAL OCCUPATION {si ind of work done] 10b. KIND OF SUSINESS OR Baa 1). BIRTHPLACE (State or foreign cqyntry) 2. CITIZEN OF WHAT COUNTRY? 
Syea gat of working fs y Gs, WA A 
Bese NB Vcwagn Corpnigtos  oranrsuirre Gagez7tl4 Mo ASA, 
e a eo 13. FATHER’ ry jae “a MOTHER’ 'S MAIDEN NAME 
-Ew 
Bou & 1 [SAs& DaA BUTHEt 
a 2 4 Bs WAS DECEASED a tal U, S, ARA sells ee case 16. SOCIAL SECURITY NO. 
Be (en, no, er vote) 10s give wor or 
seed 2/3-/6-35%2| Whe, Hol all Ui 
50g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).) ee 
yet PART |. DEATH WAS CAUSED BY 
STE Oy IMMEDIATE CAUSE {0} CORONARY OCCLUSION “SUDDEN 
£ ae ay r DUE TO 
8 Conditions, if ony, which ® CORONARY SCLEROSIS 
2 (0), stoting the underlying( DUE TO 
3 couse fost, Piya a ——EE 
2 souse lost. 
2; Fe 
A = 
i 3 
* = [ 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
v & | PRIMARY () or CONTRIBUTING 1) 
s {3 | CAUSE OF DEATH. 
Lis % a0. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20. (City or tawn) (County) {Stote) 
v 
8 Hour 9, m. While Not while Sebhery.: Roch ie Sas rT 
= p.m. wv ot work [J ot work [J] ' 


21. | certify/that | toak charge of the remains described abave, held an Autopsy XJ, Inspectian J, Inquiry XJ], and find that 
death résulted fram: Natural causes [J], Accident Suicide [], Homicide [F], Undetermined cause [F}. 


WRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: 


mp, CHIEF MEDICAL EXAMINER [J ahd 
a fee OA ASSISTANT MEDICAL EXAMINER [J 
é NAME (Type) RRDED AMES # STER Me D 9 DEPUTY MEDICAL EXAMINERS’ ] 9 6 1960 
‘2 No. Hines IAL, CREMATION, | 22b. DATE ey, Zac, NAME_OF ee OR CREMATORY 22d. LOCATION (City, town, or coynty) (Stote} 
J Pie | COTS MME (LETT 


ie Tie) Jute WA da, REC'D BY REGISTRAR | 24b. ae 'S pee § pe ca 
VS. AISME(5) 60 Haid 
SM9/SS Ayr T-/ KHUN Abe pare JUN S'S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 692: 
ag MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae cn v 
2 3 1, PLACE OF DEATH tet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
gt * OUNRarrett marrano || °S'Maryland ». cOUterrett 
rod ra b, city as TOWN saa ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ge Deer Park, 1 Month Shallmar 
8 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS *. § RESIDENCE 
3 B & O Railroad Track ves] Noo 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- Tops ar pel Rose McRobie Felda DEATH June 19, 960 
m4 9. AGE (in years IFUNDER YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE j7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH Tok 
Female | White |woowox  oworeog] March 11, 1879 | 81°’)... 


10a. USUAL ee EAR ON Cire kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) ‘ 
House Work Own Home Maryland. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis McRobie Hulda Harvey 


ie peas eee, eae Re el 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“no Mrs. Albert Males Shallmear, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Vo2 oveto Crushed chest 
Conditions, if ony, za 2 ftrathr rede see nim 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


and 3 ta the funeral, 


ge 5 may be retained for your! 
File pages 1 and 2 with the registrar prior to buriat, cremation, 


ris 


gove cise to immediote couse 
bueTO Fractured left leg 


{0}, stoting the underlying 
couse lost, { 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
3 Di 
Yess] Nooy 


20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1h of item 1B.) . 
CRORE NCO Struck by B. & O. Freight train Deer Park, Md. Crossing 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1208. (City or town) {County) (Stote} 
Hour om. 6 19 6 While Not while £4 foctory, sireet, office bldg, etc.) { 
rem Pym. -19-6G) ot work [7] ot work I} BR R O ing ee Pp 


£ark 4 e 
21. I certify that | took chorge af the remoins described obave, held on Autopsy [_], Inspection fc], Inquiry £], and find that 


¢ olong with farm PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


This certificate should be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


tificote, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, 


EDICAL EXAMINER: 
ta the Chief Medical Examiner's Offic 


death res fram: Natural oe Accident Suicide [], Homicide [[], Undetermined couse [7]. 
| ACTUAL te ot “heal - ip, CHIEF MEDICAL EXAMINER CJ poole i 
ASSISTANT MEDICAL EXAMINER [[] 6s 19-60 


e 


RAME type) 5 e D).® DEPUTY MEDICAL EXAMINER £2] 


, fe 
YY 


‘or removal. 


TO DEPU: 
cute 
forwar 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


/ La Nongyy 24 


YS. AISME(5) 


5M 9/55 LAG2 Lat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


Sasi te 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH U6926 
g3 § core Reg. Dist. No. 
Rs. 1c }, PLACE OF DEATH Detieas 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before edmission) 
2s § cree 6 CARRETT marnano |] °SIATE yy F b.COUNTY Vv 
Go > a DO B eran 
23 2 B. CITY OR TOWN i cuniecoporete nin win AURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorent town} 
So 5 pe nee) 3 s 
hes Rura Hen d Hours ostburg CVstaa 
8 BT Xx d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) * 5 SESIDENCE 
See 
aa a. De yes (] NO fJ 
i 6 W. Main 
3 eee 3. NAME OF First Middle Tost 4, DATE Month Doy ean 
ess : 
Bede carserprnt) b e 2e Green DEATH ne bh, 19 
i 5 5. SEX F 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED £2] 8, DATE OF BIRTH % Pasa tFUNDER IYEAR| IF UNDER 24 HRS. 
~ ERASE ‘Months | Days Min. 
ofe Ww wow} onorceo 3} | Sept. 2kth,1952 | 7m. berks 
one Wa. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a) Ban during most of working lite, even if relired) : 
5 Maryland USA 
a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur C. Green Elizabeth Moore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
{Yee, no, oF unknown) {It yes, give war or dates of service) 
| = Arthur C. Green,Box 188,Rt,1,F! 63 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1 DEATH WAS CAUSED BY Drow in udden 


4 J DUE To 
Conditions, if ‘any, which ry 


gore rite to immediole cane 


{0}, stoling the underlying( OVE TO 
courelost, = ¢ 


"* in pencil in Item 18. Give Pages 1, 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
‘ORM 
Yes[] Nod] 


200. BERNAL CAUSE WAS. ce '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of este 
Cusroroane "NSO Parked auto drifted into Deep Creek Lake and drowned 


DEO RACE OF INIURY (Home, form, 1 20F. (City or town) (County) {Stote) 
factory, street, office bidg., atc.) | 


Deep Creek Lake Rural, McHenry, Garr., Md 


: This certificate shauld be executed within 24 haurs ofter death. 


21. | certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection Eg, Inquiry EX], and find that 


43 


deoth resulted from: Noturol couses [], Accident fF],/ Suicide [], Homicide [], Undetermined couse []. 


DATE SIGNED 
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= 
a 
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3S 
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= 
z 
s 
8 
ie 


Mp, CHIEF MEDICAL EXAMINER [1] 

f ASSISTANT MEDICAL EXAMINER [_] 

Namttyps dames H. Feaster, drs, Me D. oerury mevicat examiner a 6-5-60 
No. BURAL, CREATION. 2ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
e B 6-8-60 Sunset Memorial Park Cumberland Md. 


) 
Buria 
23, FUNERAL DIRECTOR, DIATURE ADDRESS 2da. REC'D 8Y REGIST 2db, REGISTRAR'S SI rE 
smons NN. Lee fe | A720) 6 Frostburg, Md. DATE 


7 


© 


farwor: 


or remaval. 


TO DEPUTY MEDICAL EXAMINER: 
cute th 


= 


the funeral director, 
should be filed with 


Pages } 


d campletely filled 
Then please remave carbon papers. 


ician an 
|, cremation, or remaval, and in any event within 72 haurs after death. 


that the death certificate be executed within 24 hours after death: Page 4 


quires 


ion, 


tol ar attending physic! 


pi 


€ 
2 
2 
~ 
5 
o 
© 
= 
2 
8 
g 
3 
+ 
Os 


ES 
2 
6 
2 
& 
3 
e 
= 
) 
e 
= 
> 
) 
: 
x) 
a 
e 
6 
ry 
o 
6 
aes 
a 
i 
3 
= 
s 
8 
& 
5 
Ps 
< 
a 
° 
= 
oo 
a 
re 


ed by the hos; 
the registrar prior to buri 


may be 


hed 
page 3 shauld be detach: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNE! 


VS AIS (4) 
15M 10/57 


® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


items 2,14 Fi =1 1914 
Q CERTIFICATE OF DEATH as ee we 
LY ‘ leg. Dist. No. 
1 SIE a hee (Where SS lived. If institution: Residence before admission) 
0. a iar. a b. COUNTY 
My + 
Bere ARYLAND Oty Al due Allegan : 
b. CITY OR TOWN (|If outside corporate fimits, write | ¢. LENGTH OF STAY [tN Ib c. CITY OR TO f ousid corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i y me 
Oakland MAS, Cumberland da 3 - A 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
ope i ing Home 614 Buckingham Road yes []_NO BI 
3. NAME OF Fi Middle 4, DATE M ve 
DECEASED hg 4 DA ‘onth ay ee 
(Type or print) Fann’ DEATH 19 
5. SEX 6. COLOR OR RACE |7. sAARRIED [7] NEVER MARRIED 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER { YEAR] IF UNDER 24 HRS. 
2 tost birthdoy} [Months] Days Min. 
Female White [wrowenf]  oworcrof) | Dec.2,1882 LE da 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
mal mast of working life, even if retired) 
ousewife none Ebensbureg, Pa Uss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Festus Llova Anna _ Shryock 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Ly) , Address 
{Yes. no. or unknown) {1 yen, give wor or dates of service) I, vA } c 
nb none ki A. lechecs Hbensburg, Pa, 


18. CAUSE OF DEATH [Enter only one couse 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


r line for (0). (0). end RY ray) 5 ONSET AND DEATH 
< if Neo, bk MALS 
4 34 | DUE TO 


Conditions, if ony, which (>) 
gove rise to immediote |. 1 


i 
couse (0), stoting the under- 
fying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |39. ane AUTOPSY 


RFORMED? 
yes] no 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt af item 18.) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
pom. 19 lot work [jot work 


\ 
21. | certify thot | attended the deceased from. Oe Pty 222. 19.€2&.,that | last saw the deceased 


alive a ZrAY Eds), 1988) _, ond that death occurred at, ae /.\M,‘from the causes and an the date stated above. 
(/- ‘ DORESS (Street, city or town, state} DATE; SIGNED 


sen J IS sa } = MD. 2 Papin £T. oe come by f 22 Lo. 


cman | OuMGwerNen Dp Opie. i-PryaiD~ 


Zz 
9 
iE 
a 
4 
= 
= 
& 
u 
= 
a 
& 
= 


June 2 1960 ovd Cemeters Ebensburg Cambria Co, pa 
23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
defen Ld Ebensburg, Pa. DATE 15 '60 Coton 2 Kiasea 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 9 ve 
6953 CERTIFICATE OF DEATH names of 


~~ ce 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ig 2 CONTE arrett mariano |) ° Maryland » coUNarrett 
gets 3 b. CITY OR TOWN {If ouhide orporcte limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 ° ores 

3 sz ‘MES Taice "Park, 50 yrse Mt. Lake Park, 
€ 22 XxX d, MANET ston {If not in hospitol, give street oddress) d. STREET ADDRESS e (5S )RSSOENEE 
5 £5 
[SS oc. ynn Heights l Loch Lynn Heights ves []_No OB 
2 g 
2 3 3. NAME OF First Middle lost 4. DATE Month Do, Year 
Sik oe DECEASED OF v 
oe (Type or print) Margaret O'Donnell Martini DEATH June 25, 19 60 
= ae 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ( |® Sate oF BiaTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3° I on Months | Doys Min. 
eee Female White |woowopF ovorceot] June 10, 1871 Born ‘ 
2 E 8 ig Wao. USUAL OCCUPATION (Give kind of work gore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
phys 3 po resol gi , even if reti West Virgini UeSe& 
Eo owe House Wor Own Home est Virginia oSeahe 
2 e a i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
S$ Bee Edward O'Donnell Margaret Hoban 
2 ¢ 6 3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [i6, SOCIAL SECURITY NO. [17. INFORMANT Address 
= es 01. 80, OF unknown} ‘yn, give wor oF dates of rervice| 
eee no = iss Mary O'Donnell Mt. Lake Park, Md. 
O° 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
mes ay PART I. DEATH WAS CAUSED BY: G a Art eDL da to pee ey 
ers "IMMEDIATE CAUSE (a). oronary, Arvery' sease due 
= £8 a¢é DUE TO 
S.  ee va 
=n are Conditions, anf which w___Arteriosclerosis 
s 3 Es gove rise ta immediote 
38 gs couse {o), stoting the under. ( DUE TO 
Sean lying couse lost. te) 
Seca 
285° Vz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BE 82< fe) a ee PERFORMED? 
2 £3538 X 3 ves] Not) 
Foos & & [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
Zoss |B |PaRuRUNY QS 
< £ Vv a 
Vt tac Zz = iin a a Co 
Zopes 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Ce {Stot 
= 39s 5 Hour a. m. While Not white foctory, street, office bldg. etc) | ‘a s 
aeers = p.m. 19 lot work [J of work [J H 

PUGS ac 

23 3s 21. | certify that | attended the deceased from January _____, 19_4 fore ed -- 19.22. that | last saw the deceased 
3 7 a $3 alive on_June. 235 __ Rear e 2 19.60 __, and that death accurred af” —_°~ , from the causes and an the date stated above, 
# £63 3 @ ADDRESS (Street, city or town, state) 6 Br Bee 
sap ntdandy Harvard pa 
= B35 ae, Oat eer es 

ao-Y 
2 ¢ 
2@: murs Andrew E. Mence, Me De Oakland, Mae 
53 So ima EE LESS SS 
BSCS ‘Ze. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
3° of Ase } 
£5235 Bupre'r”, | 6/25/1960 |Catholic Cemetery Oakland, "Was 
2 ae! oe 
- 


pei R BET ORS De uphle) t] ADDRESS 24a. REC'D BY REGISTRAR | 24b. wea SIGNATURE 
J|* , than £, Tau 
pe) |Z, & LAS : Oakland, Mde |,,WN 27'60 O-tken au 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6988 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admiuion) 
eA YH a eyi ana © SOUNTY (€ 


g2 g 

Gy 2 = 

23 8 1, PLACE OF DEATH 

Be § 4 a. COUNTY 

ge 5 4 h R MARYLAND TAL = 7 

23 3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ' aa parece limits, write RURAL ond give nearest town) 

gf 5 x = f Wi, 

Be fecerpyre « LD 

Oe, ie Acc ms poe OR Ae (it ay in hospital, give street address) ] & STREET Apress «. IS RESIDENCE 

ie PSs ves bg No 

a: 3. NAME OF Firs 4. DATE Month Day Year 

pido ‘ye or eit ASA MAUST DEA JUNE 1) 1960 

wm S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE tin yeors IF UNDER 24 HRS. 

ad £ : a Nerd Months! Days | Hours | Min. 
aye Wire. |wiwoweng] —vivorceo Apr I00\| GO». 


Oa. USUAL SccUPAiON 


{Give find of work dane 
during most of working fi 


‘even if retired) 


10b. KIND OF BUSINESS OR NOUSTRY 1, BIRTHPLACE (Stole ar foreign ‘count 2. CITIZEN OF WHAT COUNTRY? 
3 
ows FAR 2) CINE erl'a. JA ASA 


14. MQ) aes NAME 5 


E ODE. 


is, WAS Wot Bee NU, s. AtveD FORCES? |16, SOCIAL SECURITY NO. Add 
{¥es, no, oF unknown} {IE yeu. give wor or dates of vervice) aie ‘ O 
th AA F\ is A. 


‘ith form PM3. Page 5 may be retained for yaus 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


ficate shauld be executed within 24 hours after death. 


3 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {c).] WNTERVAL BETWEEN 
Hl PART DEAT WAS CAUSED BY PULMONARY EMBOLISM, MASSIVE “SUDDEN 
3 Ss BG DUE TO 
eg \ Conditigns,” if any. which FRACTURE OF FEMUR, RIGHT 
no af gove rise to immediate cove 
65 (a), stating the wu: 
o ie . cause last, 
gs q 3 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ial]I9. WAS AUTOPSY 
= Ma —aeeee 
2208 3 FRACTURE OF 2-3=4-5-6 RIBS, RIGHT wok "NO 
BRE 3 = tte. tate at GAUSE “tee a /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port | or Port Il of item 1B.) 
Ecce uae ba eee AUTOMOB ACCIDENT 
ou » 206. TIME OF INIURY Month, Day, Yeor 0d. INIURY OCCURRED J20e. PLACE OF INIURY (Home, form, 120% (Ciy or town) (County) (State) 
sue pe 
ye ame fas Hh Ree ce Whites Lan Nlep cin _foctory, sree, fice bldg. ete.) | 
g23% 4 = Omnia 19 G Ol et work []_ot work a R iH 9 3m bs Myersdaie.Som Pa. 
& : , 5; : 
$ ese 21. I certify, that | taak charge af the remains described above, held an Autapsy [9 Inspection], Inquiry EX}, and find that 
ae Be death r , Suicide [], Homicide [], Undetermined cause []. 
= sUE 9 
Gee 6 
g Pe e = pada 8 op, CHIEF MEDICAL EXAMINER [] PASO 
> Pea ‘ aa ‘ ASSISTANT MEDICAL EXAMINER [-] 
KAM 
BE 2 NAME(Tyre) JAMES H. FEASTER, JR. DEPUTY MEDICAL EXAMINERIM JUNE 11, 1960 
eeze* 7. BURIAL, CREMATION, [2ab. DATE THERE Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eaunty) (State) 
oe °o ~~ ~ 
e e GILAL LLeE RL AK ALLEY 
Yo. sai , on 2a, REGISTRAR'S SIGNATURE 
VS. ANSME(S) ' . 
SMS pate 60 nthe f Haiw. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND S gaa oe 
34 6942 CERTIFICATE OF DEATH 6825 
z ‘ Ts OR 2 Sa ag (Where deceased lived. If institution: Residence before admission) 
= a. °. b. COUNTY 
of } Garrett ech Maryland Garrett 
°° b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 5 
22 Oakland 1 Da im Oakland 
= wt - d. NAME OF HOSPITAL (If not in hospital, give street oddress) d d. STREET ADDRESS e. IS RESIDENCE 
= a } OR INSTITUTION ON A FARM? 
@: Ol _carre County orial Hospi ves (] No(] 
z 
oo 3. NAME OF Fi Middl 4. DATE af 
2 + NANESE irst iddle lost DA Month Day er 
3s (Type or print) Ma Elizabeth May Gasitd 19 
be $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Ss i last birthday) [Months Hours | Min. 
2 Female White WIDOWED Eq pivorcep [J Ha 
3 ¢ 100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2S «during most of working life, even if retired) 
ot Housewife Owns Wore Maryland UsSiAe 
3 is 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g-§ 2 * 
P. T. Garthright Ethel Duckworth 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, #0, oF unknown) UF yes, give wor or dales of service) “ 
S | Now 2 "Daughter" Mrs, Mary He 


|, ond in an; °fiig 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


4 
aS 
= 
2 
3 
a 
€ 
5 
& 
) 
e 
o 
c 
oe 
8 
ES 
= 
2 
28 18, CAUSE OF DEATH [Enter only one couse per line forfb), (b), ongy (c)-] INTERVAL BEJWEEN 
2a PART |. DEATH WAS CAUSED BY: ct B dey rela ds i 
at Cc; A IMMEDIATE CAUSE (0) SCA C— AC fe 73 cubits 
r # “3 
25 wk | 20 DUE TO ey = 1 f nh leis 
fis Conditions, ony, which rs Att LOO S= V <4 “pecan ttn tHe iw 
34 ae gave rise to immediote 1. 15 : 
2 : 
Syne cause (0), stoting the under- , / r; rer jd Rea Lb 
gas: lying couse lost wertereticre/ yleser 2 Oita scliaplie. puflise CTL? 
Bees SS 
pe 3 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GAVEN IN PART 1(o}|19. WAS AUTOPSY 
SO F5 = 
a605 Ss yes] No] 
ao005 vu 
PoRs = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Pa & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
35 8's & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
58 gs 3 Haviere, at Meth: toi calle foctory, street, office bldg., etc.) | 
meee : net 19 lot work [] ot work [ ‘ H 
Sees : ; y 
ze Be 21. | certify that (I) (this haspital) attended the deceased fram._.7-7-_-_--.----., WWE, tal ih (Ard IECC/, that (I) (we) last 
2 5 
26 33 saw the deceased alive on A, and that death accurred at 13.3M, fs Thé/causes and an the date stated above. 
2 
=O3 22a. SIGNATURE 
So? oe “A ATTENDING ED. STAFF 
weE ss MA ALLA c€ M.D. | PHYS. pDirREcTOR [] PHYS. 
O25r0e 22c7PHYSICIAN' 22d. ADDRESS. 
28 AD Rar = wawor “ 5 
a \ ANDREW i, MANCE_, M.D, JUTRD STREET _______. CAKLAND, ___UAT 
% ee » 73. BURIAL CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (State) 
~5 8 REMOVAL (Specify) * 
Ba te 
ofoff ‘NL Oamial |G 23/00 | Qalkiand Cometew G0 Naewlaud 
ter ae 24, F 


IERAL DIRECTOR'S SIGNAT! RE Abbr SS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIG! URE 
aise hist J). D1mmicdr Cp blend DRA +» lowe JUL 1 "60 | Onthn f Kiana 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te 
SOWEPICAL EXAMINER’S CERTIFICATE OF DEATH (695 


ol 


g8 Reg. Dist. No. 

Zz 

23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where docected lived. if Institution: Retldence before odmission) 
COUNTY ‘ 

as ®. Garrett mamano |] STATE ev eng BeCOUNTY ooops Ww 

e J b. cry OR TOWN lit euride corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

se ‘ond give neoredt town) : ‘ > ¥ ‘ 

3° sciuent Baltimore 18 DVS 

MH a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, ree street oddress) d. STREET ADDRESS e. eeTICA te 

= 321 Bh. University Pk ves ()_No B4 


oe 


File pages 1 ond 2 with the registrar prior ta burial, cremotian, 


3 3. NAME OF Firat Middle low 4. Date Month = Year 

> frepim gohn £loysius Aentor 96 0 19 

a 5. SEX OLOR OR RACE |7- MARRIEO XJ. NEVER MARRIED [_}| 8. DATE OF BIRTH 9%. AGE irs Lal UNDER 2 24 i HES. 
fale hite |wroweQ  onoreog | 7/17/1905 


of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) heal ie OF WHAT COUNTRY? 


10a, USUAL CECT 
‘even if retired) 


during most of 


4, MOTHER'S MAIDEN NAME 
Anna H, Hurnw 


15. WAS SECT iN U.S. ae} Saeern 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, no, oF unknown) [Hf yes, give wor or dates of service) 
RdaeassO | ee sal ama agi” oun A.Menron 521 E.Unrversrry Px: 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
VARDDEAT ie ers eee CONG 2 Limi tale b1.ON) Sudden 
4 a i } Due To 
Conditions, if ony, which 


gove rise lo Immediote cause 
(0), stoting the underlying DUE TO 


2, and 3 ta the funeral, 


13. FATHER'S NAME ; 


4 


ith farm PM3. Page 5 may be retained far your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


zs 


pencil in Item 18. Give Pages 1 


+ This certificate shauld be executed within 24 haurs after death. 


couse lost, SS EE ee 
CS Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}9. WAS AUTOPSY 
tee vest} Now 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port It of item 1B, 
& | PRIMARY LI or CONTRIBUTING C feats gern te ecmes | Ones) 
& | CAUSE OF DEATH. 
3 
& [a0c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form | 206. (City or town) (County) ‘Gote) 
4 foctory, street, office bidg., ele.) | 
3 Hour 6. m. While Not while 
g pom. 19 Jot work [J ot work] H 


21. Leertify phot | took chorge of the remoins described/above, held an Autopsy [_], Inspection [XJ], Inquiry [& and find thar 
deoth result¢d from: Notural couses [j, Accident [],/ /Svicide [], Homicide [], Undetermined cause [7]. 


pR 


DATE SIGNED 


1a the Chief Medical Examiner's Office along 


‘ow 
a4 
2 
& 
z 
5 
z 
e 
a 
2 
He 
3 
z 
= 
g 
PS 


Mop, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) ane I D._,DEPUTY MEDICAL EXAMINER 7} 6- 20-60 


‘220. BURIAL, CREMATION. ‘2b. DATE Ter 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
revere (Specify) x 
GQ bi 4 é MOR [LD 
Gio Am REC’ Y REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS. AISME(S) mS w. of 
moss NS PAZ W/Z OLLéter?+ got O09 2 L abacesd dhe. 0 Cather £ Trane 


TO DEPUTY MEDICAL EXAMINER 
ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6943 CERTIFICATE OF DEATH vA 
|. If institutian: mat ihe a 


2. USUAL RESIDENCE {Where deceased lived. 
0. STATE 


» 


1, PLACE OF DEATH 


0. COUNTY b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest fawn) 


OAKLAND af HOURS 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress 


‘OR INSTITUTION 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest! town) 


X___ OAKLAND 


d. STREET ADDRESS. 


| 


uld be filed with 


2) 


e. IS RESIDENCE 
ON A FARM? 


S 
S 


2 
i 
S GARRE INTY MEMORIAL HOSP Yes] NOS 
2 
o 3. NAME OF Fi Middl 4. DATE Yi 
aa DECEASED inst iddle = tL Month Day ‘ear 
a5 {Type oF print MILES JAY MILLER, Bran JUNE 20TH 1960 
ced $. SEX 6. COLOR OR RACE |7. MARRIED A NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
ed ; lost birthdoy) [Months] Doys | Hours] Min. 
as MALE WHITE |wiooweo] owvorcto) | AUGUST 1h, 1900 es 
ct ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eis during mast of working life, even if retired) 
se BULL DOZER OPERATOR COAL MINING PENNSYLVANIA U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CLARENCE MILLER ELLA HERD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, oF unknown) i yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line fay (0), (b), and (c}-] 


PART I, DEATH WAS CAUSED BY: 
i f / ¢ IMMEDIATE CAUSE (0). aL. Cat A 
> 


4 DUE TO oi 
Canditions, if ony, which w ACER ON age nn 


gave rise to immediote 
cause (a), stating the under. ( CUE TO 
lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


INTERVAL BI EEN. 
fe] oS 
a adits 


‘Z 


Then please remove, 


in, ar remaval, and in any event, 


jgned by the attending physician and campletely ‘ies MD the funeral 


19. WAS AUTOPSY 
PERFORMED? 


yes—] No] 


€ 
a 
: 
2 


© 
3 
a 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


rs 
3 
c< 
2 
a 305 
Pees 
eee ie IF EITHER 
cere ee ( ER, NOTIFY MEDICAL EXAMINER) 
2szes [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$8 _2 Weal Cae ae factary, stree!, office bidg., etc.) | 
Roe 19 lat wark (] ot work ! 
ea,28 ; ; 
z te: 3a 21. | certify that (I) (this hospital) attended the deceased from. DUNE.19._____. 199, to SUNE_20. ieee, . 19MBSGhot (1) (we) last 
ook saw the deceased alive anJUNE_20 4.19.60, and that death accurred at 2: 5A trBha the causes and an the date stated abave. 
Foss 2a. SIGNATURE” / 2b.DATE 
a5 8 / ATTENDING ED. STAFF 
geet ] LA th ae tAn lk M.o. | PHYS. Director OO PHYs. 0) 2b. Leer Lo 
O25 ve 22c. PHYSICIAN'S ie 22d, ADDRESS 
33 NAME (Type} 
MES + ANDREW F—MANCE __M.D, ---OAKTA he ee eee 
a ap" 8 22, BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>3 5 REMOVAL (Specify) Ss 3 " 
o fo be puerar 6/22/60 Persons Family Cey Tucker County, W. Ve. 
Se 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S 74> 
Ve AIS (4) Minnich Funeral Howe Oakland, Naryland|oar yyy 27 '60 Cnthun 2. 


thal the death certificate be executed within 24 hours after death: Pa 


quires 


may be ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNER. 


ed by the hospital or attending physician. 


@: 


page 3 shauld be detached for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ates 
6944 CERTIFICATE OF DEATH — 69082 


oi 


<a Reg, Dist. No, 
3 ? ,!. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 Garrett MARYLAND {fryland * COUNTY Garrett 
Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town) 
34 RURAL ond aspera gay 3 Days wae Lake Park 
23 si a! | Mt. ar’ 
28 4. NAME OF HOSPITAL (notin hoxpitl, give street oddrons] Td. STREET ADDRESS = 5 ADEN 
Garrett County Memorial Hespital Loch Lynn Heights ves (] No St 
& 3. NAME OF First Middle lost 4. DATE 2 th x 
; in i on /eor 
s- DECEASED 
= 3 GePegeom) Truman Mosser Deatu une 19 60 
~s 3. SEX 6. COLOR OR RACE |7. MARRIED {E] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER! a TF UNDER 24 HRS. 
3° Mal Whit besa e Sheneae) 10-1) 1882 lost nen Months ez Hours] Min. 
2a ale white Ly ye. 
e a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign ee 12. ibe OF WHAT COUNTRY? 
S Sue gin, mos! of working life, even if retired) rs) R R . “ 
Ve $ Retired Engineer B& O, R. R. Co, Swanton, Maryland U.S.A. 
6 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sesh , 
8 : ¥} Anna Barnhouse 
Baz Daniel Mosser 
$3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aS no 05-07-6865 |"wite" Nora E, Specht Mosser, Mt. Lake Park, Md. 
8 2 18. CAUSE OF DEATH [Enter ‘only one couse per li fo), {b). ond (c).. } si ap BETWEEN. 
= PART |. DEATH WAS CAUSED BY: fia GF 
a IMMEDIATE CAUSE (o] Ae ti rtere ee Zl fia tee: LAL 
g 3 £ 60 DUE TO i = se 
ae Conditions, LP ic AA CELL CL? 
ee Gove rise to immediote DUE e 
a couse {0}, stoting the under- 2 Lf , er 
os yingeoueia |) gy (PA SE4en SHOAL LA 
Ss ee 6% Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} }V Re A lo 


No [] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
R CONTRIBUTING (1 CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘niin. Lake wi cs Se ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While No! while actor ys are ee ele ee) 
p.m, 19 Jot work [] ot work [J i A . 
E Lf 
21. | certify that! atferded the deceased fram._________________. S 4 ZL. tir, WO, 
olive ani gf ZZ. 4, 


ECTOR: After this certificate has been signed by the ottending ph: 


ACTUAL 
SIGNATURE, 


data Wd LA, 
PHYSICIAN'S Andrew E 


EY RO aoe ce ee Ne pee Soe a es eee ie 


Zo. patio nish Sep) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City. town, or county) {(Stote) 
~ | 6/29/1960 | Deer Park Cemetery Deer Park, Md. 


.D. 


the registrar priar to burial, crematian, or remava! 


TORS SIGNA) ADDRESS 24a. REC'D BY Honey 2ab. REGISTRAR'S SIGNATURE 
vem 1s? 8 Ne ae ts Oakland, cee dL 1 50 Clutinn 17 Ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' peepicAL EXAMINER'S CERTIFICATE OF DEATH 66953 


2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 
a, COUNTY, 


Monthe| Deys 


vi green 


= 2 2, STATI b. COUNTY 

P23 Garrett MARYLAND Wilbyland. Garrett 

va 2 _——— i — — — = - baa ares = 

3 = b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 

3 5 s ‘write RURAL end give neares! lown) xX 

EBs Deer Park, 48 years Deer Park _ 

a |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, dc ~ || yd. STREET ADDRESS _ . 15 RESIDENCE 

ad ON A FARM? 
z oA ee ne : / rere ves] | No LX 
‘a by ee ake my . First ~ Middle 7 Lest 4 DETE => Month Day ~ Year 
2 e3 
3 {Type or print) William James Paugh DeatH «=6June 23, 1960 
; SS) 6. COLOR OR RACE! 7. ARRIED [Never MARRIED Ol 8. DATE OF BIRTH ~ 19. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
wo 
o 
a 
Ll 
a 
7 


ges 1 and 2 with the State Board o 


ithin 72 hours after death. 


= 
29 
Lc 
oe = 
3 es Hours | Min. 
a Male White wioowp[]  ovorceo( March 25, 1912 
ea 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
to done during most of working life, even if retired) 
38 | Coal Miner Soft Coal Mines |Maryland SA 
£ 2 | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 
= 
a 
Ss = Bert Paugh *. May Collins ‘* 
a § a WAS Ueto Bass IN U'S. ARMED FORCES? | 16: SOCIAL SECURITY NO.) 17. INFORMANT Address & 
$ = fes, no, or unkown! yasgiva war ordatasof servic: 
Rez no 17-01-2490 jy rse William Paugh Deer Park, Md. 
3 2 = “1 18, CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] a ipo NFER BETWEEN 
or & ‘AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
os 3 i 13 : 2 penn ‘CAUSE (s) Myocardial infarction, acute Minutes. 
7 
tee F204 x0 
3855 Conditens, ony, which (b) 
2% eas gava rise to immediate causa < P 
Sfy3 (a), stating the underlying ( PUETO 
Se ea 5 cause last. (e) = Z e 
= AE e Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ie E = =< ERFORMED? 
tas ea rg 5 ves [] no €] 
£F5 z & “ || 200. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Past Il of Item 18.) 
u23 3. & | PRIMARY [1] or CONTRIBUTING [] 
fe vv aI & | CAUSE OF DEATH. 
= B05 Ss 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. {City of town) (County) _ (Stata) 
5U So rt Hour a.m. While __ No! While factory, streat, offlea bldg. ate.) | 
2 2 19 a! work [_] at work [_] 
BoE 5 5 = 
ta 3 208 d an Autopsy im} Inspection fl. Inquiry fx! and in my opinion 
553 5 cs ide im Homicide im} Undetermined manner | 
o 
a8 EI Bo CHIEF MEDICAL EXAMINER [7] 
ae 5 ae ~e, Ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
38 5 f D DEPUTY MEDICAL EXAMINER [2 6-24-60 
Boas NAME (Dye), James He. Feaster Ire, Me Deo pcsares (siret, city, town, of - county) a 
mesos. 22a. BURIAL, CREMATIO le/ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (State) 
ray 8a = REMOVAL er” 
oa+od uria Sr saa Deer Park Cemetery Deer Park, Mde 
Le) te RAL Dil 2da. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


DATRUN 2.7 AY Creitun §£ Miah 


23, ADDRESS. 
ae Oakland, Mde 


———— 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH aka OVS 


al 


2 € 
se 25 
He \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I ie If institution: Residence before admission) 
o. p " o b. COUNTY 
& MARYLAND Z rs 
33 iki tha ae ANP 
3 3 c. CITY OR TOWN (if oe corporote limits, write RURAL and give negrest town) 
3 
€ Jog P 
2s . LH af Ligh IP tad wd Atdardid-pt Let LL as 
a8 \ d. NAME OF HOSPITAL (if fer in| in hospital, give street oddress) “d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION, 4 - ON A FARM? 
- f rt yes BY No [] 
=o * [3° NAME OF rst “4 Yeor 
De DECEASED V4 
23 (Type or print) aA 
=e 5. SEK ETCOLOR OR PACE |7. MARRIED L] NEVER 
s f Min, 
2s fA Sy wipowen [3 _—iobivorcep [] in 
ane 
— Oe 10a, USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR,JNDUSTRY | 11. BIRTHPLACEAStote or Toutgn cot 12. CITIZEN OF WHAT COUNTRY? 
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